The information on the work histories of discharged schizophrenic patients presented in this paper was collected as part of a wider study of the effects of family relationships on the course of the illness in patients with schizophrenia (Brown, Monck, Carstairs, and Wing, 1962 ). An important detail of the design enabled a common defect of follow-up studies to be partly overcome; the clinical condition of each patient was assessed at the time of discharge and could therefore be taken into account in the analysis of events in the follow-up period. This paper has two purposes: to describe the employment history of these patients in the year after discharge, and to discuss the relationship of their work performance to clinical condition at discharge, to aspects of the past course of the illness, and to re-admission and deterioration in clinical condition during the follow-up period. (Brown and others, 1962).
The information on the work histories of discharged schizophrenic patients presented in this paper was collected as part of a wider study of the effects of family relationships on the course of the illness in patients with schizophrenia (Brown, Monck, Carstairs, and Wing, 1962 ). An important detail of the design enabled a common defect of follow-up studies to be partly overcome; the clinical condition of each patient was assessed at the time of discharge and could therefore be taken into account in the analysis of events in the follow-up period.
This paper has two purposes: to describe the employment history of these patients in the year after discharge, and to discuss the relationship of their work performance to clinical condition at discharge, to aspects of the past course of the illness, and to re-admission and deterioration in clinical condition during the follow-up period.
POPULATION
Eight London mental hospitals were asked to notify us of the impending discharge of schizophrenic men between the ages of 20 and 49, who had been in hospital at least one month, and who were going to homes or lodgings in the London area. Those going to hostels, those not speaking English, and non-Europeans were excluded. From a total of 132 suitable patients seen at discharge, 128 patients were finally followed up for one year (97 per cent.), but the information on the work of one patient was so poor that he was excluded from the following results which therefore relate to 127 patients (96 per cent.).
These 132 patients are not necessarily representative of the population selected for study as we were not informed of the discharge of all suitable patients. However, they were comparable as a group, in number of previous admissions, age, and marital state, to the cohort of 178 male schizophrenic patients under 50 years of age covered in the study of admissions to three London hospitals in 1956 (Brown, Parkes, and Wing, 1961) . 46 per cent. of the latter cohort were re-admitted during the first year after discharge, in comparison with 42 per cent. of the 127 patients in the present study.
THE INTERVIEWS
The following interviews were held with patients and relatives; the first three at the beginning of the year and the fourth at the end of the year. When a patient was re-admitted, an extra interview was held as soon after the event as possible. Interview procedures have been described in more detail in the earlier paper (Brown and others, 1962) .
(1) All patients were seen a day or two before discharge by one of the two Unit psychiatrists, who checked the diagnosis and rated the patient on the presence of five "mental" symptoms shown in the interview. These were: flatness of affect, delusions, hallucinations, speech disorder, and other affects such as depression, anxiety, etc. Information given by a nurse who had been in charge of the patient during the previous week was used to rate five symptoms of ward behaviour: social withdrawal, motor activity, personal habits, bizarre behaviour, and anti-social behaviour.
(2) If the patient was returning to relatives, a visit was made by one of the two sociologists before the patient arrived home. The information taken from the hospital notes was checked and the relatives were asked for their opinion of the patient's discharge and their expectations of his chances of obtaining work in the coming year.
(3) The aim of the third interview, which took place about 2 weeks after discharge, was to assess the quality and amount of 'emotional involvement' 101 ELIZABETH M. MONCK between the patient and his "key" relative. Families were divided into those showing "high" or "low" emotional involvement with the patient. The techniques used to make this division are the subject of the earlier paper and are therefore not discussed here.
(4) An interview was completed for all patients at the end of the year, whether the patient had been re-admitted or not. In the case of patients living with relatives, the interview was made by the same sociologist who had visited the family at the start of the study.
(5) After re-admission, families and patients were interviewed as soon as possible.
MEASUREMENT OF DATA Some of the methods used for measuremenit and classification of the data are described below:
( (Hall and Jones, 1950 The Employment Exchange group also had a poorer performance in terms of total number of months in work during the follow-up period. Table II shows that this is not due solely to the longer time spent unemployed before finding the first job. The amount of unemployment after finding a job was calculated as a proportion of the time between starting the first job and the end of the follow-up period. Of 41 men with jobs prepared, four (10 per cent.) spent more than a quarter of the time after starting a job unemployed, compared with five (20 per cent.) This relationship between the way of obtaining the first job and the length of subsequent employment remained when the level of occupation was taken into account. Table III shows that among clerical and skilled manual workers seventeen had a job prepared at discharge, eleven found jobs through their own initiative, and five had jobs found for them by the Employment Exchanges; the proportions unemployed more than a quarter of the time after starting their first job were 6, 9 and 40 per cent. respectivelyin the three groups. Among semi-skilled and unskilled manual workers, 23 had a job prepared, fourteen found work on their own initiative, and 28 had work found for them by Employment Exchanges; the proportions unemployed more than a quarter of the time after starting work were respectively 13, 29, and 50 per cent.
An association between the level of occupation and the number of months at work in the follow-up period disappeared when the way in which the job was found was held constant.
Relatives' Expectations ofEmployment.-Answers to the three questions on the patient's chances of employment were combined to form an overall rating of high, medium, or low expectations. There were no significant differences in the proportions of wives and parents who had high, medium, or low expectations on the combined ratings.
Specific expectations of the level of work the patient would attain were related to whether he had already declined in occupational status before the key admission. Of the patients with no history of decline in occupation, 53 per cent. were expected to retain their highest occupational level, compared with only 30 per cent. of those who had declined one or two points (on the eight points of the revised Hall-Jones scale of occupations), and 21 per cent. of those who had declined three or more points.
Neither overall ratings of expectations nor individual questions were related to the length of time the patients worked during the follow-up period.
Overall Assessment of Work through the Year.-It was found valuable to divide the patients into six groups on the basis of three considerations: the amount of time spent working while out of hospital, the number of job changes, and whether by the second half of the year the patient showed evidence of stability at work. This showed that half the patients had made a fair or good work adjustment during their time out of hospital. GROUP 1.-Thirty patients had one job only which they held for more than 10 months in the year; all were working throughout the second half of the year and at the time of follow-up. None of these patients was re-admitted, but five had deteriorated in behaviour, in their homes at least, by the end of the year. or left for reasons connected with the illness. However, all the patients worked for more than 9 months in the year and only two had deteriorated in clinical condition at the end of the year. These patients had made a fair adjustment to the demands of work but apparently at the expense of stability.
Example: Mr. L., who had four clerical jobs in the year, the longest of which he held for 8 months. He left this because he "knew" the girls in the same room used to laugh and talk about him. It is possible that he talked to himself at work, as it was observed he did so in the follow-up interview. GROUP 3.-Twelve patients did not start well but had settled down to work by the last quarter of the year; seven were unemployed for the first 6 months but remained out of hospital, and five were readmitted before settling down in one job. These patients are characterized by having some difficulty finding their jobs but eventually settling down to work well.
Example: Mr. N. spent 6i months looking for work in a laboratory because of his interest in "science", but after pressure from the psychiatrist at his Out-Patient Clinic and Employment Exchange officials he took a job washing cars "temporarily". He continued to spend time looking for laboratory work but appeared to be working efficiently meanwhile. GROUP 4.-Twenty patients worked more than half their time out of hospital and at least 2 months in the year. Patients in this group characteristically held only one job and, having lost this for reasons clearly associated with their illness, failed to get another. Sixteen were re-admitted to hospital within 4 weeks of losing their jobs and the four who were not readmitted were all unemployed at follow-up.
Example: Mr. E. returned to his former employer and worked for 6 months, showing increasing "signs of strain" at home (his father's description). However, at work he was thought to be performing well, and they were very surprised to learn that he had been re-admitted to hospital shortly after returning home one evening. He was not discharged until after the end of the follow-up period, but his firm said they were prepared to accept him back as "a good, steady worker".
GROUP 5.-Twelve of this group of 23 spent less than 6 weeks in one job, and the other eleven were characterized by frequent jobs changes over a period of less than 6 months. With the exception of one man who left jobs because they did not suit his tuberculous condition, all these patients lost or left jobs for reasons connected with their clinical condition. GROUP 6.-21 patients were completely unemployed throughout the year. Eight of them tried to find work. One patient in the group was waiting to attend an Industrial Rehabilitation Unit.
II. RELATION OF WORK TO OUTCOME Clinical Condition at Discharge and Work.-The ratings of mental symptoms at discharge showed only small relationships with the number of months at work in the follow-up period and the proportion of time spent at work while out of hospital. 45 per cent. of the patients who worked 12 months were rated as showing at least one moderate or severe mental symptom at discharge, compared with 60 per cent. of those who worked 10 to 11 months, 59 per cent. of those who worked 2 to 9 months, and 68 per cent. of those who worked less than 2 months or not at all. Ratings of ward behaviour symptoms, however, were more highly related to the two measures of work (in each case at a significance level of < *01); for example, 35 per cent. of the patients who worked 12 months, 50 per cent. of those who worked 10 to 11 months, 71 per cent. of those who worked 2 to 9 months, and 73 per cent. of those who worked less than 2 months or not at all, showed at least one ward behaviour symptom to a moderate or severe degree at discharge.
Among 101 patients who worked during the follow-up period, the length of initial unemployment before finding the first job was not related to ratings of mental symptoms or ward behaviour made at the time of discharge. This lack of a strong association between the five mental symptoms and subsequent work history may be further illustrated. Fifteen patients who worked for more than 75 per cent. of the time they were out of hospital were rated moderate or severe on at least one mental symptom at discharge and continued to show these symptoms in the home, while at the same time going out to work. Thirteen of these fifteen men showed severe delusions about which they talked freely in their homes; the delusions were accompanied by pressure of talk (2), considerable hostility or suspiciousness (9), and talking to themselves (3). Two Table IV lists the five attributes which showed the largest relationship with length of time at work: age under 20 at first admission; decline in occupational level in the 2 years before admission; length of key stay over 6 months; more than 12 months' unemployment in the 2 years before discharge (including any time in hospital); evidence of a complete lack of interest in women throughout the patient's past history. Table IV shows that these items were related to whether patients worked more than 6 months in the year. (These items were also related to whether patients worked more than 10 months in the year.) When the amount of unemployment in the 2 years before discharge was allowed for, the relationship of length of time at work and previous decline in occupational level disappeared. Similarly, the nine patients aged less than 20 years at first admission who worked less than 6 months in the follow-up period had all been unemployed more than 12 months in the 2 years before discharge. Only three of the items therefore (length of key stay, level of interest in women, and unemployment in the 2 years before discharge) showed, independently of each other, a significant relationship with length of time in work in the follow-up period. Table V shows that combinations of these items distinguish three groups of patients on the basis of the length of time at work. 75 per cent. of the 63 patients who were unemployed for more than 12 months in the 2 years before discharge worked less than 6 months in the follow-up period; 41 per cent. of the seventeen patients who scored positively on either or both of the two remaining items, but not on unemployment before discharge, worked less than 6 months; and 17 per cent. of the 47 patients with none of these characteristics worked less than 6 months. The relationship of each group with the number of months at work remained when readmission to hospital was allowed for; the three factors predicted the work performance as well for patients who were re-admitted during the year as for those remaining out of hospital. The addition, first, of the rating of mental and ward behaviour symptoms at discharge and, second, of the rating of the relationship of the patient with his relative at discharge did not increase the efficiency of these predictions. However, having a job prepared at discharge affected the prediction significantly. Table VI (opposite) shows that the proportion of patients working less than 6 months in the follow-up period is much greater in each of the three predictive categories when a job is not prepared at discharge. Deterioration and Re-admission in Relation to Work.-The design of this study did not allow a rigorous analysis to be made of whether work was associated with lower deterioration or re-admission rates than unemployment. But despite the problems connected with looking for an answer in these data, a preliminary analysis was made.
There was an association between re-admission and the number of months at work in the follow-up period: the proportions re-admitted among 29 men who worked 12 months, 36 men who worked 6 to 11 months, and 62 men who worked less than 6 months, were 0, 31, and 68 per cent. respectively. This association must be at least partly tautological, as a patient clearly could not work longer than the time he was out of hospital. However, there was also a statistically significant association between the proportion of time spent working while out of hospital (before the first re-admission) and readmission. The proportions re-admitted among 37 men who worked all their time out of hospital, among forty who worked more than half the time, and among fifty who worked less than half the time were 22, 38, and 60 per cent. respectively.
Clinical deterioration, like re-admission to hospital, is related both to the number of months at work in the follow-up period and to the proportion of time at work while out of hospital. In neither instance, of course, can the relationship be used to show that the re-admission or the deterioration is the result of unemployment or vice-versa.
The Living Group and Work.-It has already been noted that wives and parents did not differ in their overall expectations of the patient's chances of work (seven "other relatives" formed a group too small for comparison). There were certain differences in subsequent performance: 75 per cent. of the 24 men living with their wives worked more than half the follow-up period compared with 49 per cent. of the 65 unmarried men living with parents. 28 unmarried men living with siblings or in lodgings showed a record very similar to the husbands, 73 per cent. working more than half the follow-up period. Of ten men who had been married and now lived with parents (5), in lodgings (4), or with siblings (1). 70 per cent. had worked more than half the follow-up period. However, Table VII shows that these differences largely disappear when the amount of unemployment before discharge is taken into account. One man out of 26 in lodgings (4 per cent.), three out of 24 with wives (13 per cent.), and 21 out of seventy with parents (30 per cent.) did no work at all during the follow-up period. This difference remains clear when unemployment in the 2 years before discharge is controlled.
Patients living with relatives who worked full-time or part-time did not differ in the proportion of time at work during their time out of hospital from patients living in households where no other person was working.
DISCUSSION
In any one month of the follow-up year, roughly one-half of this group of 127 schizophrenic men were in full-time employment. In the year as a whole, one-quarter of the patients were judged to have worked satisfactorily, holding one or two jobs but remaining at work for 12 months. A further quarter, all of whom were re-admitted during the year, were thought to have worked satisfactorily for most of their time out of hospital. One-third of the patients characteristically lost their jobs for reasons connected with their clinical condition, frequently experiencing difficulty in obtaining another job and ELIZABETH M. MONCK periods of unemployment; many of these men were re-admitted. The remaining one-sixth did no work while they were out of hospital during the year.
The majority of the one-quarter with the most satisfactory work record went to jobs that had been prepared before discharge, and most commonly to their former employer. There were marked differences in the length of time at work during the follow-up period between those who had a job prepared at discharge and those who did not; the latter group worked, on average, for shorter absolute periods and for a smaller proportion of their time out of hospital. When the 41 patients with a job prepared at discharge were compared with the sixty patients who found work after discharge, statistically significant differences were found in the amount of unemployment experienced in the 2 years before discharge, and in the highest level of interest in and adjustment with women: measures which related, independently of each other, to length of work in the follow-up period.
Among patients who did not have a job prepared, those who found work on their own initiative worked for a greater number of months and a greater proportion of their time than those who found work with the help of agencies such as Unions, families, or Employment Exchanges. The difference between these two groups was shown both in the length of time taken to find the first job, and the proportion of time unemployed after the first job was begun.
Certain similarities between the results of this study and of some other follow-up studies are worth noting, although comparisons are complicated by the wide variation in the length of follow-up and the type of patients studied:
(1) The proportions of patients in the current study who did no work in the follow-up period, and the smaller group who did no work at all in the whole year, are very similar to the proportions found in four other studies in which work histories were obtained. In the present study 20 per cent. were unemployed throughout the follow-up period, and 17 per cent. throughout the whole year. Harris, Linker, Norris, and Shepherd (1956) reported that 18 per cent. of 126 schizophrenic patients were completely unemployed over a 5-year period; Adler (1955) found that 18 per cent. were completely unemployed among men of all diagnoses discharged from Arkansas State Hospital between 1 and 19 years before the follow-up: Freeman and Simmons (1962) recently found that 27 per cent. of men (78 per cent. of whom were diagnosed as schizophrenic) were totally unemployed during the year after discharge.
(2) The proportion working regularly from discharge up to re-admission or to the follow-up interview is also very similar in the present study (29 per cent. working the whole time out of hospital), in Adler's study (34 per cent. among men), and in Freeman and Simmons's study (28 per cent. among men).
(3) The current study gives results which could be used to confirm Adler's observation that married men work "more regularly more frequently", and Freeman and Simmons's finding that men living with their wives were more likely to show a "high" occupational performance than men living with their parents. ("High" in this context referred to regularity and length of time in work.) Freeman and Simmons interpreted this as a result partly of the greater "rehabilitation potential" of the married men, due to the selective process of marriage, and reported that "married male patients are significantly more likely than single patients to perform occupationally at high levels before hospitalization as well as afterward". These authors do not, however, rule out entirely the effects of the different levels of tolerance of deviant behaviour in marital and parental homes. In the present study 75 per cent. of the men living with wives worked more than half their time out of hospital compared with 49 per cent. of the 65 unmarried men living with parents. This difference disappeared, however, when the amount of unemployment in the 2 years before discharge was taken into account, which suggests that the estimate of "rehabilitation potential" in the area of work could be based more usefully on previous work records than on the type of living group to which the patient returned.
This concept of "rehabilitation potential" introduces the question how far performance at work during the following year may be predicted. At the time of discharge three items referring to the patient's previous history could be used to predict the amount of work in the follow-up period: length of key stay in hospital, amount of unemployment incertain aspects of the severity and length of the illness and, at the least, indicate the extent to which the disease has affected past social achievement. It is therefore perhaps not surprising that these three items should predict one sphere of social achievement in the follow-up year-namely work-more effectively than the clinical measures made at discharge when the schizophrenic patient might be expected to be, clinically, at or near his best.
Of the two clinical ratings made at discharge, the ratings of mental symptoms were not related to length of time at work in the follow-up period, although they were related to re-admission during the year. Ratings of ward behaviour symptoms, on the other hand, showed a statistically significant relationship to work: 35 per cent. of those who worked 12 months, 50 per cent. who worked 10 to 11 months, 71 per cent. who worked 2 to 9 months, and 73 per cent. who worked less than 2 months or not at all during the follow-up period, showed at least one ward behaviour symptom to a moderate or severe degree at discharge.
It became clear, moreover, during the course of the study that it might be very misleading to treat a patient's clinical condition as a stable feature at any one time. For example, relatives sometimes reported that a patient who seemed very disturbed with family members could appear almost symptom-free, at least for a while, when in the presence of a stranger, and then relapse again when alone with the family. The design of the study demanded that the relatives with whom the patient lived should be used to supply the information about clinical condition at the end of the year or at re-admission. Some patients who were reported as very disturbed at home were known, from independent sources, to have appeared "quite normal" at work over the same period. It is almost certain that they would have been dismissed if they had behaved at work as they did at home. These observations emphasize the importance of describing the context of the clinical ratings and suggest a reason why the two clinical ratings made in hospital at the time of discharge do not predict the length of time at work while in the community with greater accuracy.
The results of this study cannot be used to show that the fact of being employed favourably affected the frequency or severity of symptoms shown by the patient in the home. Nevertheless, it was observed that for a small proportion of the patients employment was a necessary condition of staying out of hospital. When the patient continued to work though being or becoming very disturbed, the tolerance of his relatives was increased, as they explained, both by shortening the amount of time they had to spend with him, and by affirming that in one respect at least he was still socially competent. Evidence for the harmful influences of certain types of home relationships on the clinical condition of the patient has been discussed in a recent paper by Brown and others (1962) . From the patient's point of view employment offered a means of escaping the influence of these relationships. These two considerations overlap the normal humanitarian and economic reasons for maintaining discharged mental patients, particularly men, in open or sheltered employment. In the course of the follow-up year only about one-third of these 127 men had any contact with the skilled services provided at the Employment Exchanges by the Disablement Resettlement Officers, and only one attended an Industrial Rehabilitation Unit (another man waited a whole year to attend). This study suggests that it is possible to distinguish at the time of discharge those patients on whom the fairly limited resources of the community services may most profitably be concentrated.
SUMMARY
This paper reports features of the employment histories of 127 schizophrenic men during the year after discharge from mental hospital.
(1) One-quarter of these patients were judged to have made a good work adjustment over the whole year; a further one-quarter made a good adjustment while out of hospital but were re-admitted during the year; one-third lost or left jobs for reasons connected with their psychiatric state and were often unemployed for long periods; one-sixth were never employed while out of hospital.
